SUBMIT: COMPLETED b_uv_._nb.moz TAX

APPLICATION FOR PERRIT

NS

eceiyd

I
Date mﬁm_.:&

INSTRUCTIONS: No permits will be issued untii all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN I55UED TO APPLICANT,

OF PERMIT REQUESTH

BAYFIELD COUNTY, WISCONSIN /ENTERED

Permit &

Date:

Amount Paid:

Refund:

os.:»_\m Name:

pF

5 Q\ND

A
i ; N
Ym,%mmm of mu:uvm}» ' N City/State/Zip:
\.Mk. \\/ [ ¢ ks VISP YRYEY
Contractor: Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: ?mam\m

T

signing Application on behalf of Ownerls))

Ageni Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization
Attached
O Yes [l No

PIN: {23 digits)

Recorded Document: |

(i.e. Property Ownership}

Use Tax Statement 64~ €
{Use Tax Statement) ens - :\x oA :\&xuiswi BOC ] 008 Volume fNrPﬂ vmmmzw JN\
Gov't Lot Lot{s} CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
. fre o ] Town of: Lot Size Acreage
Section _2 K, Township _*11 N, Range D W \M\ " f.%\\«\a . %Wf\
[ 1s Property/Land within 300 feet of River, Stream (ind. intermitient} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—eontinue —B- feet | Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes dYes
 yes-continue —B feet i No ANo

Ewmﬁ‘_rum om o
. New Construction Bl 1-Story Seasonal Municipal/City
T Addition/Alteration | 0 1i-Story +1loft | ¥ Year Round [* (New} Sanitary Specify Type:
[0 Conversion [l 2-Story [ a3 [ Sanitary (Exists) Specify Type:
7] Relocate {existingbldg) | [ Basement i C Privy {Pit} or 1. Vaulted {min 200 galion}
_1 Run a Business on [ No Basement ¥ None C Portahle (w/service contract)
Property [ Foundation [ Compost Toilet
] [ % None
JERisting Strlictures {if permich _am.m._u_u ed iength: Width:
Proposed ConstrGetion: Length: Width:

=

[
o3
&
-

. Square
“Footage

/] Residential Use

Commercial Use

[1 Municipal Use

Principal Structure (first structure on property}

1N

Residence {i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2"™) Porch

with a Deck

with (2™) Deck

with Attached Garage

Bunkhouse w/ (I sanitary, or U sleeping quarters, or = cooking & food prep facilities)

Mohile Home (manufactured date}

Addition/Alteration (specify)

Accessory Building  (specify) S i A

23

I'_—IB'KDI:ID

Accessory Buiiding Addition/Alteration (specify)

R ]y XXX X| X x| X

O

Special Use: (explain)

O

Conditional Use: {expiain)

0

Other: (explain)

1 {we) declare that this application {including any accompanying informaticn) has been examined by me (us} and to the best of my {our)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

krowledge and be

it Is true, carrect and complete.

| (we) acknowledge that | (we)

arm {are} responsible for the detail and accuracy of all information | (we) am [are) providing and that it will be refied upon by Bayfield County in determining whether toissue 3 permit. | (we) further accept lishility which
may be & result of Bagfield County refying on this information { {wel am (are] providing in or with this application. { {we] consent to county officials cherged with administering county ordinances to have access ta the
above described Ecﬁm&. at any reasonable time for the n:_‘ ose of inspection.

Owner{s):

UV pot Tzt

{If there m«m ?.E_wém Ownars listed on the Deed Al Owners must sign or letterls} of authorization must accompany this application}

..»:n_._o:Wmn_ Agent:

Date

{if you are signing on behalf of the owner(s)

Address to send perm

it

3 letter of authorization must sccompany this application}

Attach

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Copy of Tax Statement

if you recently purchased the property send your Recorded Deed




Show Location of: Proposed Construction

{2) show / Indicate: North (N} on Plot Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: {*) Well (W); (*} Septic Tank (ST); (*) Drain Fietd {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
(6) Show any {*): {*} Lake; (*) River; (*} Stream/Creek; or {*) Pond

{7) Show any (*): {*} Wetlands; or {*) Slopes over 20%

sl

.(
{prior to continuing)

Please complete {1}~ E_ above

(8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road 2> Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way 256 Feet Setback from the River, Stream, Creek Feet
i Setback from the Bank or Bluff Feet

Setback from the North Lot Line ) Faet

Setback from the South Lot Line % »  Feet Setback from Wetland

Setback from the West Lot Line JAY AR ;> 127 Feet 20% Slope Area on property

Setback from the East Lot Line £ 58 Feet Elevation of Fioodplain

Setback to Septic Tank or Holding Tank Feet Sethack to Well Feet

Setback to Drain Field Feet

Setbhack to Privy (Portahle, Compaosting) Feet

ficenzed surveyor at the owner's expense.

other previously surveyed corner or marked by 3

Prior 1o the placement or construstion of 2 structure more than ten (10} fest b s5 than thirty (30} feer f
Qne previoe surveyed corner to the ather previously surveyed corner, or verifiable by the Departmant by use of a corretted compass from & known corner within 504 feet of the proposed site of the structure, or must be
marked by 3 [icensed survavor 24 the owser's axpense,

Prior (o the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary Jine from which the sethack must be measured must be visible from one previously surveyved corner to the

m the minimum required setback, the boundary line from which the setback must be measured must be visibie from

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF), Holding Tank (HT}, Privy (P}, and Well fw).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforece The Uniform Dwelling Code.
The local Town, Village, City, State or Federsl agencies may also require permits.

mm:_SJ_ 2:3_6_._ |- # of bedrooms:: ; Sanitary Date:

Issuance Information {County Use Only)

Permit Denied :umﬂmu xmmmos ﬁoﬂ Om:_mw

2 Q\ _

s p s _uw_.‘nmn_m m:c-mﬁ:am& Wﬁ m Mmm nw@ma n“_m;mn.aa,‘ TP z .g_ﬂwm..mﬂmuﬂ.m.mnn_wmm . | Affidavit Required | ] Yes No
§ Parcelin Lommon é:ma. P €5 (Fused/Contiguous Lotis)) - : ° : _s_ﬁ_mm:cw._ >#mn:mm 3 Affidavit Attached | [ Yes o
Is Structure Non-Conforming | £ Yes : o T L - e g
Granted by Variance (B.0.A) f e _um.mSommE m_‘m:ﬁmn E.. <m_._m3nm B.OA) -
[I¥es L1No . e O Yes ONo™" . —Caseh S
Was Parcel Legally Created | ) Yes [ No ) : .1 © Were'Property Lings Represented by Owner vAm Yes - e
Was _u.ﬂo_ucmmg Building Site Delineated Yes [ No - - Was Property Surveyed | O Yes et V@zn

_:mnmnzo:.mmno_d“ m\\w\rﬁ\ § § .mf__ P&ﬁxuﬂa mnmu.\l\ml \g Zoning District . ai\
%\\QN@AT \ym\:%ﬂ/ ﬁ.§ .\erl lW, by \\\ Lakes Qmmmmmnmmo.:z \f\\hw

Date of Inspection: N\\V s \m\ *_:mumnmn_ Uf— % X - \bxﬁ% Date of Re-Inspection: *

Condition{s): Tawn, Committee or Boa & Conditions Attached? i Yes —{1f No they nead to be attached.} .
Nt ApprevED Fere_ %qﬁi\f K. W\Wﬁb\sw. %ﬁﬁ.&ﬂ&?

pot AppreED TR inpock H??&\N T %ﬁ&\b £

SSULI 287

WATE2 oS &%ﬁ?g O NET e~ AAppenin P TS
m_mnmE:m of Inspector: % | Date of >uu3<m_

Hold For Sanitary:

5,

— Fe
| Hold E@” { Hold For Affidavit: Held For Fees: ¢
L —

® October 2013




TAX

APPLICATION mmuw“ Eu,hwg_._, Permit #:
, colry, iscans
b L o - Date:

Amount Paid:

%

fund: -
SNSTRUCTIONS: Mo permits will be issued until all fees are paid. .wm u i
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION (visit our website www . bayfieldeounty.orgfsoningfasp)

“TYPEOF PERMIT REQUESTED—» | [ LAl " SANITARY © PRIVY [1 COND [ OTHER
Owner's Name: &\M .«\ﬁ K507 h@*\“ e Mailing Address: Telephone:
LANDA NELSCA 72610 Hwy (3 rzRYUL-3652
Address of Property: City/StatefZip: M__ Phone: {
P = . 229~/ -2
SANEAS KPrae . 7
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application en behalf of Gwner(s}) Agent Phone: Agent Maifing Address (include City/State/Zip): Written Authorization
Attached
O ves [0 Ne
PIN: (23 digits) Recorded Document: (i.e. Property Ownership}
Legal Description: {Use Tax Statement) 04- 8&!.“! A\Wlﬁ{‘i 3 A QW\U@— w« | Volume ¥4 HQN L ummmilgg
o)

Lot{s) No. m_o.nm.nz Mo. T Subdivision:

Gov'iiot | Lot(s) CSvt Vol & Page

[ 113

Town of: Lot Size Acreage

Section _ m , Township gi N, Range Qn* W gh - QX\\“ ml mlsqo} w . ﬂ-mp

1/4, 1/4

C Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p 55 feet Floodplain Zone? Present?
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 0 Yes LiYes

If yes—continue -—g» feet PNo Po

\N\st_ Construction O " Seasonal 1 Municipal/City

s O AdditionfAlteration | C H,umﬁo2+wo*ﬁ ] Year Round [ {New) Sanitary Specify Type:

T 0O umm« [ Conversion [ m-mmﬁ:\ a O Sanitary (Exists} Specify Type: f1 + O
[1 Relocate (existingbidg) | | Basernent C Privy (Pit) or [ Vaulted {min 200 galion)
L Run a Business on 0 No Basement O Portable (w/service contract)
Property a _uo_._:n_mzm;,_ J Compost Toilet

1 g C 0 None

-Existing Structur: beingapp Width: Height:

“Proposed Construction: i Width: Height:

i Dimensions

] Principal Structure (first structure on property} X
O Residence {i.e. cahin, hunting shack, etc.)
. ~ with Loft )
Residential Use with a Porch

with {2™) Porch

with a Deck

with (2™) Deck

[l Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or J sleeping quarters, or [~ cooking & food prep fac

Mobile Home {manufactured date)
Addition/Alteration (specify)

[l Municipal Use

ooya|a

Mccaessory Building  {specify)

I B e I I L Rl Bt el Bl Bl Een 5
AR AR B B B I - e e

[

Accessory Buillding Addition/Alteration (specify)

Special Use: {explain) Shno cela vd I rd_diStor .wo._ e mﬂ,gcmg (8 x/18 )| 3a¢ 5~
Conditional Use: {explain) ' N X )]
Other: (explain) { X )

i FAILURE TO OBTAIN A FERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

) decls ! ﬂm@: {incluctng any ateomparying information) has been examined by me {us) and to the best of my {our) knowladge and belief it is true, correct and complete. | {we} acknowledge that | {we)
am lere stk Fehstha'Bodait-andad uracy of ail information | (we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. ! (we} further accept fiability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
ahove described property at any reasonable time far the purpose of inspection.

. Owner{s): \JM\K\A\,%:NR\N&QFI\.“\ < LT, § Date Q,\ﬁ\\m\

- i there are gmmmmﬁ Owners listed on the Deed All Owners must sign gr letter{s} of authorization must accompany this application}

Date

are sigring on behalf of the cwner(s) a letter of authorization must accompany this application}




gloy:: Draw or wxman#.wn.. I8

less of wh

ou are applying for) ]

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Show any {*}:

Proposed Construction

North {N

{*) Driveway and {

} on Plot Plan
*) Frontage Road (Name Frontage Road)

Al} Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field {(DF}; (*) Holding Tank {HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

(*) Wetlands; or (*

) Slopes over 20%

e

&

et

8

i
|

Please complete {1}~

(8)

Setbacks: {measured to the closest point)

7] above (prior to contin

uing)

Setback from the Centerline of Platted Road

Setback from the Lake (ordinary high-water mark)

Sethack from the Established Right-of-Way &8 Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff

Setback from the North Lot Line %0 Feet

Setback from the Seuth Lot Line T Feet Setback from Wetland

Setback from the West Lot Line M.J e Feet Setback from 20% Slope Area

Sethack from the East Lot Line Feet Elevation of Floodplain

Sethack to Septic Tarnk or Helding Tank Feet Setback to Well

Setback to Drain Field Feet

Setback to Privy {Portabie, Composting) Feet

other previously surveyed corner or marked by 2 licensed surveyar at the owner's expense.

Prior to the placemsant or construction of a structure within ten {10} feet of the minimum required setback, the wosnmwé line from which the setback must be measured must be visible from one previsusly surveyed corner to the

Brior to the placement or construction of a structure more than ten {10) feet but lass than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previausly surveyed corner to the ather previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
wrarked by 2 licensed surveyor 3t the owner's expense.

{9

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may zlso require permits.

_...wmwa.mw.nm _io._.,ammo: {County Use Only}

Sanitary 2:3_umﬂ . .\

J @ m,w fm&.ﬁ m?.mx&

# of bedroom

Reasen Sﬂ _umswm_

b ,Wagqri

CTES

partel a Sub-Standard Lot
Is Parcel in Common Ownership

O ¥Yes {DeedofRecord) ____ 0
[0 ¥Yes (Fused/Contiguous rozmz

X(No

_um_.._w:_w Dmﬁm. @ .\w o V\,M\
S |

'l Yes
E <mm

1§ Structure Non-Conforming | 1 Yes MZQ .
.maima by Variance (B.CAY P‘m<_o:m_< mﬂmama 3.. <m_,_m:nm..._ﬂm.o.b.u ¥
i Yes /xﬁ_o Case #: o ves DN Case'#:

< Was vm:um_ _.mmm__< Qmmﬁmn w% <mm 'No
 [No 35

£

G Y

Were Property Lines Represented by Owner

- Was Property Strveyved

,. 4 ﬁuﬂwxmim!.

[ ,w et

wmxmm Qmmmm:nmﬁ_o:

Dmnm _um ‘Ré-lnspe

ha s

*>nu_d<m.__.... ”

i R _.,mo_m Foy Affidavit:

H Hold For Fees; L]

L Bored 60
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